MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH n83—039610

DEPARTMENT OF FUBLIC HEALTH AND WELFARE 13 5’

Dooﬂp:%rsv;#;'g AMENDED Registration District No. --—/ﬂ_______.?rimafy Registration District No. _2_9_2_';___-_!&9?"“#1 No. _.

STATE FILE NUMBER

Ilefacdor s 2 T 1963 2. USUAL RESIDENCE (Where decessed lived. 1T institution: Residence before
a. COUNTY Greene s STATE M{sgourl b COUNTY Greene admission)
b. C(I)LY (If outside corporate limits, give TOWNSHIP only) Length of rtay in 1b c. CITY tnaide Limity

TOWN Springfield 1owN Springfield Yes BF No [

c. ;l.loLépfl\!r.:TEogF {If NOT in hospital, give location) Innide Limits - d:g’%i?;s {If cuttide, give location) Reside on Farm

INSTITUTION 1330 Cherry Yes i No(J RED{#S Yet O No GF

3. NAME OF DECEASED First Middie Last a. DATE Month Day Year
{Type or print} OF
Emma Z. Smith oeatH  Qctober 12, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [6. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

Female White widewsd g oweesd O [2/11/1872 | 91 Hontha T Bays T Haurs T Min

10s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of werking life, evan if retired)
Housewilfe Home Indiana USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

V5 300
Rev. 4/59

DATE AMENDED

Lewis Mack Mary Ann Green Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14~ SOCIAL SECIRITY NO 117, INFORMANT Address
(Yes, no, or unknowrﬂ_{lf ves, give war or datea of servi

No Juanita Pamplin(Dayghter)Springfield,Mo.

_ Noy
18. CAUSE OF DEATH (Entar only one cayse per lina for (af, and (€ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: } ? _yj j-’ ‘/ﬁ ~ONSET AND DEATH
IMMEDIATE CAUSE (a) A E2A4 oAl fg—E e i .

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cauvse last. DUE TO {c)

PART [1. OTHER NIFICANT CONDITIONS COMIRIBUTHNG TO DEA t nat related to the terminal PART 1. If decoased was female was
disease cgndition given PART r 1there a pregnancy in last 990 days.
/("LA'./ - ﬁ:l Yes I O No l O Unknown
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
(=}

Hou Month, Day, Year [
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] {arm, factory, stree1, aoffice bldg., atc.)
NOT WHILE AT WORK [ -

21. 1 aended the decensed from. 4 il g} 2 - G’S 1o 10 12/63 and last ’L"::‘x;rn:‘"" n"_w_"_a"i——

o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death rred  at. , 9. 40 A on the date stated above, and to the bast of my knowledge, from the causes stated.

22a, SIGN //] M 22b. ADDRESS 1715 Roonville 22c. DATE SIGNED
,'7/ M Springfield, Missouri ro-46-63
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, fown, or county) (S1ate)

purial oo V(A 4——‘3 Greenlawn Cemetery Springfield, Missouri

’ ADDRESS 25. DATE RECD. BY LOCAL REG. 25, R TRAR'S SIGNATURE / Mr
Kmm MORTUARY, INC. . ottetd, Moo | yo—s7-¢ 3 ﬁ»«;} e Al

- [4
ST (Licensed Embalmer‘s Siatemnent on Reverse Side) /

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body_is.not embalmed, fact should be so stated above.




